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Area : 61.0

SUM : 975636.000
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ABSTRACT

Analysis for Correlations Between Risk Factors of

Sarcopenia in Healthy Korean Population

Kang Gook Jin
Deptment of Physical Education
Graduate School of

Sungshin University

In this study, among 1125 patients who visited the tertiary general
hospital for health examination, 413 healthy adults excluding
metabolic diseases and other diseases were evaluated by measuring
the amount of bone mineral density and central core muscles, which
are known as representative risk factors for sarcopenia. It provides
basic data for later studies on sarcopenia in Koreans by providing
standard values by age and the amount of psoas muscle and
paraspinal muscle around the spine, which are known to be closely
related to the diagnosis of sarcopenia, and presented in this study.
The purpose of this study was to provide basic data for further
studies on sarcopenia in Koreans by providing standard values based
on age and the volumes of psoas muscle and paraspinal muscle,

which are known to be closely related to the diagnosis of



sarcopenia, and also we evaluated the possibility of the gluteal

muscle for the risk factor predicting the sarcopenia.

The following conclusions were obtained by analyzing the
correlation of the core muscles and evaluating whether the
measurement of the gluteal muscle could be used as an index for

evaluating sarcopenia.
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